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Abstract
Background: It is universally known that pregnancy is a vulnerable time for a woman’s health.
Women of all backgrounds endure significant physiological and anatomical changes during
pregnancy and after childbirth. But the latest research studies have called attention to the unique
experience of Black mothers. Compared to other racial and ethnic groups, Black women
encounter health disparities at an all-time higher rate. According to research studies conducted in
Haiti and the United States, Haitian women are amongst the community of Black women who
are experiencing disproportionate maternal outcomes.
Research Aims: The aim of this systematic review is to explore the prenatal and postpartum
support lacking for Haitian women residing in the United States and Haiti, resulting in elevated
pregnancy-related mortality and morbidity.
Methods: To explore this study's research aims, a qualitative systematic review was conducted.
Studies that met the inclusion criteria were found by inserting the following keywords in various
research databases: Haitian women, maternal health, maternal disparities, Haitian-immigrant,
maternal support, Haitian-American, Haitian pregnant women, Haitian descent, maternal
mortality, and maternal morbidity.
Key Findings: Prenatal and postpartum support was lacking in various forms for Haitian
women. In Haiti, women noted that a lack of compassion from healthcare providers, personal
finances and hospital funds contributed to unpleasant maternal experiences. While Haitian
women residing in the United States encountered an absence of support from their health
professionals due to being culturally misunderstood.
Keywords: Haitian women, maternal health disparities, mortality, pregnancy, prenatal care, postpartum
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Introduction
It is universally known that pregnancy is a vulnerable time for a woman’s health. Women
of all backgrounds endure significant physiological and anatomical changes during pregnancy
and after childbirth. But the latest research studies have called attention to the unique experience
of Black mothers. Compared to other racial and ethnic groups, Black women encounter health
disparities at an all-time higher rate. The Center for Disease Control (CDC) has recognized the
association of maternal mortality and morbidity rates in women of various racial identities.
However, the nationalities of the Black women were not specified by the CDC.
According to research studies conducted in Haiti and the United States, Haitian women
are amongst the community of Black women who are experiencing disproportionate maternal
outcomes. Consequently, this systematic review will explore the prenatal and postpartum
support lacking for Haitian women residing in the United States and Haiti, resulting in elevated
pregnancy-related mortality and morbidity.
The intention of this study is not to create division between marginalized groups of
women (women who solely identify as being Black/African-American and Haitian/HaitianAmerican), but to intentionally acknowledge the significance of maternal health disparities
existing in the Haitian community. Recognizing the sub-populations of Black women’s
experiences in research is vital to consider. Previous studies that infer that certain health
behaviors or outcomes differ by race, ethnicity, or culture may be misleading because they rarely
account for the distinct differences within racial and ethnic groups or cultures [1]. Similarly, in
healthcare, it is important to include the cultural needs of a patient because an individual’s
beliefs, behaviors, and values are shaped by factors such as ethnicity, language, and nationality
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[2]. Therefore, this research intends to regard the distinct maternal experiences of Haitian and
Haitian-American women.
Pregnancy-Related Mortality
Data from the Center for Disease Control’s (CDC) Pregnancy Mortality Surveillance
System (PMSS) supports that pregnancy-associated mortality rates for Black women are higher
when compared to American Indian/Alaskan Native, Non-Hispanic Asian, and Non-Hispanic
White women. According to the CDC’s PMSS, pregnancy-related deaths are defined as “death of
a woman while pregnant or within 1 year of the end of pregnancy from any cause related to or
aggravated by the pregnancy.” [3]. The 2014-2017 PMSS records indicate that 41.7 per 100,000
(105) pregnancy-related deaths occur in Black women [3]. In comparison to American
Indian/Alaskan Native women who experience 28.3 per 105 pregnancy-related deaths; and NonHispanic Asian women who experience 13.8 per 105 pregnancy-related losses [3]. Non-Hispanic
White women’s ratios were similar to that of Non-Hispanic Asian women ranking at 13.4 in the
pregnancy-related mortality report [3]. While in Haiti the maternal mortality levels are amongst
the highest in the world. The World Bank reported a ratio of 480 per 105 pregnancy-related
losses in 2017 [4].
Pregnancy-Related Morbidity
Black women are more likely to have pregnancy-related complications. In fact, the risks
for Black women experiencing stillbirths, thrombotic pulmonary embolisms, cardiomyopathy,
hypertensive disorders, and premature births are elevated [5, 6, 7]. Previously cited diagnoses are
most frequent in Black women compared to their White counterparts, which in turn raises issues
of disparities within the population.
2

Cardiovascular diseases including chronic hypertension have been found to be a major
cause of maternal morbidity for Haitian women [8]. A study conducted by Odell et al.,
examining if the low birth weight (LBW) in Haitian and African-American women delivering in
Massachusetts are different, discovered that chronic hypertension and preeclampsia are strong
risk factors for LBW; although, these diseases were found to be more vigorous in Haitian women
due to “unknown factors” [9]. To add, adverse outcomes encountered in Haiti include preterm
preeclampsia and stillbirths [10,11]. The stillbirth rates in Haiti are amongst the highest in the
world in comparison to Latin American and Caribbean natives [11].
Prenatal Defined
The term prenatal, also known as antenatal, refers to the time before birth. Prenatal care is
supplied by midwives or obstetrics and gynecology specialists to presumably healthy pregnant
women, in order to examine for signs of diseases or complications [12]. Antenatal care is critical
in reducing maternal mortality and morbidity, as potential issues during pregnancy, labor, and
delivery will be detected and treated at earlier stages [13]. For example, the chances of
developing stillbirths are reduced when prenatal care is provided [14].
Postpartum Defined
Postpartum denotes the time after a woman gives birth, and suitable treatment from
health care providers is equally vital as during a woman's prenatal term. Receiving postpartum
care prevents most maternal mortality and morbidity rates in women [15]. Postpartum check-ups
for mothers should be provided within the first 24 hours after giving birth and should be
continued for the first six weeks thereafter [16]. During comprehensive postpartum clinical
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assessments, women are asked about their “emotional well-being, familial and social support,
and usual coping strategies for dealing with day-to-day matters.” [16].
Objectives and Research Question
During pregnancy, the support of family, friends, and health care professionals is needed.
However, there may be a lack thereof for expectant Haitian mothers, ultimately affecting
maternal health outcomes. In a community-based participatory research study that explored
factors affecting prenatal care attendance and preferences among low-income Black women,
receiving more support was one of their requests [17]. Specifically, women stated that one of the
barriers to prenatal care attendance was the “lack of support”, and that a “robust support system”
was desired during phases of pregnancy [17]. Although this study did not specify the
nationalities of the Black women involved, supportive inadequacies may also exist for Haitian
women.
To explore the objectives of this study, the researcher conducted a qualitative systematic
review. Qualitative systematic reviews offer the advantage of bringing together research
evidence to better inform clinical practice because personal experiences are being shared (such
as in focus groups or one-on-one interviews). This methodological approach also allowed for the
researcher to critically evaluate and find a correlation between existing research studies.
Former systematic reviews have acknowledged the existence of maternal health
disparities in Black women by focusing on the existence of racial discrimination in healthcare
and maternal biology. But none have incorporated the significance of continuous support during
and after pregnancy. The objectives of this systematic review were to gather data analyzing if
there is an absence of support for pregnant Haitian women. If it is discovered that Haitian
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women have an absence of support, this study will determine whether this is a contributing factor
to poor maternal outcomes. The overall research question of the study is: What fundamental
prenatal and postpartum supportive resources are not being provided to Haitian women residing
in the United States and Haiti that are contributing to maternal health disparities?
Study Design
Search Strategy
The search for articles will begin by utilizing the following databases: Cumulative Index
to Nursing and Allied Health Literature (CINAHL), Web of Science, and PubMed. Keywords
and phrases that were entered into each database to populate relevant studies were derived with
the assistance of an expert librarian at the University of Central Florida. Multiple searches were
conducted by combining the following keywords: Haitian women, maternal health, maternal
disparities, Haitian-immigrant, maternal support, Haitian-American, Haitian pregnant women,
Haitian descent, maternal mortality, and maternal morbidity.
Criteria for Inclusion of Studies in the Review
For this study, the primary reviewer will include all categories of support identified
during article analysis. Support can come from multiple areas during a woman's pregnancy,
including but not limited to their health care providers, family, community, and governmentfunded programs. This review will also focus on studies from the year 2000 and onward using a
qualitative design, such as ethnographic research, focus groups, interviews, and case studies.
Qualitative studies found must have been conducted within the United States (U.S.) or Haiti.
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The population of focus for this systematic review are Haitian women residing in the U.S.
or Haiti. Studies that recognize women of Haitian descent as “Haitian-American” are acceptable.
Given the nature of the researcher’s aims, articles that focus on women who have already given
birth are of equal importance. For example, breastfeeding disparities exist for Black women
because of an inadequacy of support [18]. Therefore, this review will incorporate any relevant
qualitative findings related to undesirable maternal outcomes.
Studies referring to participants as only being Afro-Caribbean will not be added because
they do not mention the particular country or island (e.g., Jamaica or Dominican Republic) of
origin. Articles that compare Haitian women to women of other ethnic or racial groups will not
be accepted. Also, studies should not make infant and child mortality and morbidity the focus of
the study. Maternal and child details usually correspond in studies, therefore, articles noting such
details will be examined based on being able to provide significant details to this study's
objectives.
Primary Screening
Prior to beginning the primary screening, various databases were utilized to populate
articles. There were three main purposes for conducting the primary screening: (1) eliminating
all studies completed outside of the years 2000-2021; (2) removing all duplicate articles
compiled; (3) removing all studies that were not written in English.
Secondary Screening
The secondary screening served to narrow down the number of full-text articles that
needed to be thoroughly reviewed for inclusion in the systematic review. To achieve this the title
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and abstract of each article were read to determine compatibility within the margins of this
research study’s goals. The reasoning for studies not continuing to the tertiary screening is the
article is a published abstract, meta-analysis, systematic review, or magazine; not being
conducted in the U.S. or Haiti, and studies that compared Haitian/Haitian-American women to
other ethnic groups.
Tertiary Screening
The final screening of articles was done to develop the final set of articles for in-depth
analysis on their significance to addressing maternal health disparities in Haitian women. All
sections of articles selected to reach the tertiary phase were read and taken into account by
abiding by the inclusion criteria. As this systematic review is only looking for qualitative studies,
the researcher made sure to exclude studies that did not meet such criteria. After the tertiary
screening was completed, studies were assessed for quality using a health research scoring tool.
Data Extraction and Assessment of Methodological Quality
After each of the screening phases, resources provided by the Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA) website [20], such as the PRISMA flow
diagram and the PRISMA check-list were incorporated in this study to ensure all criteria of a
thorough systematic review were met. The PRISMA flow diagram was used as an organizing
tool to keep track of the number of articles identified, included, and excluded.
Articles gathered for review quality were measured using the scoring tool for qualitative
health research provided by Appendix D of Hawker et al. [19]. With this tool, nine questions
needed to be answered for each study. The categories ‘Good’, ‘Fair’, ‘Poor’, or Very poor’ were
7

selected based on fitting the criteria listed for each option. To populate an overall quality score
for each study, each choice was assigned a value: 4 points for ‘Good,’ 3 points for ‘Fair,’ 2
points for ‘Poor,’ and 1 point for ‘Very poor.’ Therefore, the highest quality score that an article
could receive was a 36.
Data Synthesis
All articles that the primary reviewer identified as meeting the standards of inclusion
were read and conclusions were drawn from the data of the individual studies. All studies
included for review were listed in a table for bookkeeping. The study’s data collection method/s,
location, number of participants, participants’ characteristics, and quality score were provided in
the table. Overall conclusions were drawn from the primary reviewer to answer the questions of
this systematic review.
Results
Search Results
Multiple searches were completed using CINAHL, PubMed, and Web of Science. There
were over 500 articles tallied by all three databases (Figure 1). Once the duplicates were
identified then removed, a total of 472 records remained. Afterward, the titles and abstracts of
the remaining records were screened based on meeting the criteria for this Thesis. A total of 423
records that did not measure the aims of this research were withdrawn from the final set of
studies to be further analyzed. Therefore, the 49 articles left were full-text articles to be assessed
for eligibility in this systematic review. Publications that were not completely written in English,
study location was not in the United States or Haiti, were magazines, opinion papers not based
8

on scientific data, and were not conducted qualitatively were removed. The articles that proved
to provide exhaustive evidence for addressing the maternal health outcomes for Haitian and
Haitian-American women were kept for the systematic review (n=5). These articles were then
further assessed using the quality screening tool for health research studies.

Figure 1. PRISMA Flow Diagram.
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Included Studies
A total of 5 studies met the requirements for inclusion in this systematic review (Table 1).
Four out of five of the studies were conducted in Haiti, while one was in South Florida.
Participants in the studies had a wide range of experiences and perspectives to offer during the
focus group interviews. Expectant mothers, mothers in the postpartum period, and individuals
who were employed to provide quality health care to women and their newborns during
childbirth and post-pregnancy (e.g., skilled birth attendants) were involved.
Each of the five articles underwent a complete analysis to assess the quality of the article
and identify the aims. The aims of each study are summarized in Table 2. The overall quality
score was calculated for each article by reviewing each question from the scoring tool for
qualitative health research provided by Hawker and colleagues [19]. The total quality score that
each article received can be found in Table 1, while the individual score that studies received for
each question is marked in Table 3.

Table 1. Summary of Reviewed Articles.
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Table 2. Aims of Reviewed Articles.

Table 3. Methodological Quality Assessment.
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Key Findings
In each of the articles reviewed, there were common themes across the studies conducted
in Haiti. Although there were different aims of each study, all articles included in this systematic
review provided significant findings to address the lack of support for Haitian women residing in
Haiti and in the U.S. during their intervals of motherhood.
Prenatal & Postpartum Support Lacking in Haiti
When it is time for delivery, Haitian women have noted that they would rather deliver at
a hospital because they benefit from having a trained provider to assist if there are any
complications during delivery [11]. Additionally, groups of Haitian women are aware of
pregnancy-related diagnoses (such as eclampsia, hemorrhage, and anemia) as being primary
contributors to maternal mortality [22]. However, numerous study participants have expressed
that there are still some knowledge gaps and an overarching lack of support in various forms,
whether at hospital facilities, financially, or socially.
Haitian women noted a lack of compassion and feeling “isolated” at hospitals before and
during delivery [11]. During focus group interviews, women expressed, “I found no support from
anyone.” and “You have no one to support you.” when explaining their hospital experiences
[11]. In Haiti, women have been confronted with being left alone without the supervision of
medical staff for hours on the delivery bed. Their families were not allowed in the delivery
rooms to provide them with comfort as they contracted. Other examples of instances when
supportive experiences were missing for women were when their doctor was sleeping in a chair
next to them before delivery, and the requests for necessities such as drinking water being
ignored [11, 21].
12

Other women exposed how the lack of personal and hospital financial support lead to
negative maternal experiences. Women in certain parts of Haiti do have access to mobile clinics
and hospitals, but these resources are often inconsistently sought by women because of the
shortfall of proximity. Many women have to walk to the hospitals if they do not have enough
money to buy a vehicle or pay someone to be transported to distant hospitals. In most cases,
women who are unable to have a vehicle of their own are not able to afford a hospital visit;
therefore, delivering at home is their only solution. Additional resources that were impacted
because of funding shortages are the amount of charting paper available for nurses, patient
gowns, pain medications to ease delivery, safe drinking water, and the number of beds available
for delivery [11, 22].
Haitian women expressed that they were unaware and misinformed about their health
needs during pregnancy, birth and postpartum. Women admitted to delaying and inconsistently
receiving care because they did not have enough money to be seen by a physician. So, they
would work alongside a skilled/traditional birth attendant to assist them with their at-home
birthing experience. Those who knew that they needed to see a physician and could afford to,
confessed to waiting too long before seeking care and being negligent to seeking healthcare
during pregnancy [11, 22].
Prenatal & Postpartum Support Lacking in the U.S.
Although women in the U.S. have the capacity to regularly visit a physician, they do face
obstacles during pregnancy. Fordyce raised the concerns of community health workers who were
involved in the study. Community health workers mentioned that Haitian women are less
forthcoming when it is necessary for them to share clinically relevant information. The language
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barriers and differing cultural ideas about health and illness impacted their prenatal care
experience because providers are not able to adequately assess the risks of Haitian women [23].
Discussion
The Haitian community is a population that is centered around their distinct culture,
values, perspectives, and beliefs. This systematic review exposes the resources missing to help
alleviate the additional stressors that mothers (and their families) experience. In general, Haitian
women need more compassion from providers, more financing at hospitals for necessities, and
the structure of healthcare facilities need to be refined. Articles reviewed did not explicitly say
that the unrobust prenatal and postpartum care in Haiti and the United States is a cause for the
elevated pregnancy-related mortality and morbidity. However, researchers have discovered a
great correlation. According to Barnes-Josiah and colleagues, improving the quality and scope of
the maternity care system would substantially reduce maternal mortality in Haiti [25]. The
maternal mortality rates in Haiti are unacceptable and need improvement. Haiti is a low-income
country; despite that, some solutions can be implemented from their local government, and
assistance from abroad can be provided to assist with such challenges.
The difference in care available to pregnant women in Haiti showed to vary based on
their location. Hospitals and mobile clinics are available for women in Haiti, but some women
mentioned the difficulty that they have with accessing maternal health care. Unfortunately, the
maternal health realities of mothers are impacted due to such inadequacies in Haiti. If a woman
is unable to attend a hospital, a skilled/traditional birth attendant is available to assist them with
at-home births. But, in the event that a complication occurs during the at-home delivery, it may
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be too late to save the mother or her newborn by transporting them to the hospital because the
technologies provided at hospitals are not accessible from home.
In South Florida, women face their own challenges. Women can retrieve care from
physicians, yet the issue appears to be that there are not enough physicians culturally competent
about the woes of Haitian women in the U.S. According the to Florida Department of Health, in
2009 (the same year that Fordyce’s study was conducted) 4.4% of physicians identified as being
Black [26]. No data was published about the specialties, the locations in Florida, or selfidentifying nationalities of the Black physicians. However, this statistic is still valuable for
consideration of the physician-patient encounter. Patients who have a physician who is the same
racial or ethnic group as they are, are more likely to use needed health services, less likely to
postpone or delay seeking care, and reported a higher volume of use of health services [27].
Furthermore, a Haitian-immigrant community in Brooklyn stated preferring a Haitian physician
who is proficient in Creole because, in their experiences, Haitian physicians spent more time
with them [28].
Maternal health is a topic that needs to continue to be explored to create a more pleasant
period for Haitian women. Granted, involving Haitians in health research is difficult, but
developing cultural awareness and connecting with community members is essential to increase
recruitment [29]. There were not enough studies to completely answer this study’s research aims
for women in the U.S. The only article that populated from my article search was from South
Florida. Certainly, only choosing qualitative studies for this systematic review limited the
number of articles aggregated for final review.
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Nevertheless, future studies may want to provide more qualitative findings on the
subjects of maternal health in Haitian women. Be it Haitian/Haitian-American women in the
United States or the women in Haiti, more qualitative research with focus groups needs to be
completed. The reasoning behind choosing only qualitative studies is significant. Qualitative
studies offer the advantage of having conversations with the source (Haitian women) to
understand what they encounter to find potentially achievable solutions, thus creating more
progress within the Haitian community.
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